Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

6797 CoOVER SHEeET PG 1

1 ACCOUNT # 2 Tofal pages filed: :
The C/OH Instruction Guide explains how to complete this form, (Ethics Commission filers) / 8
e | o "
NAME C)Be - W
...................................... Date Received . - o
HICKNAME LAST SUFFIX '1\ :
L o 5o
Bob  Vaun .
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; cITY; STATE:  ZIP CODE h
OFFICEHOLDER o S
MAILING 20D Sjki’fa - p ST
ADDRESS l Date Hand—dellﬁi‘egl?rgale ngﬁnalked '...:"
: T E i L.
[] change of Address FF/M(JQ rv ’] 1 e i % 786 ‘3 0 = = ':’é_j
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - I
QOFFICEHOLDER ; Recempt # Amount
PHONE (512 FEY-TLT7 —
Date Progessed
6
CAMPAIGN ~119 / MRS / Mt FIRST M
TREASURER Bec_k BE Diate Tmaged
NAME Chcksame st T suFpx
J—
e YA na
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT I SUITE #; cITY; STATE, ZIP CODE
TREASURER
ADDRESS 8 i A ?Q * TX
{Residence or business) 00 Sbk&s C-(- -) uﬁ ew i l I e 7 8 é L’O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (5]x) 70~ 1398
9 REPORTTYPE .
i 15th day after campaign treasurer
E:j January 15 D 30th day before election E:] Runoff D appointment (officehoider only)
[} wyrs P<] 8t day befora etectian [ ] Exceeded $500 tmit [ ] Final report (Attach CiOH - FR)
10 PERIOCD Menth Day Year Month Day Yeaar
COVERED THROUGH ”,
01/15/08 oA 23/ 08
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
. Primary Runoff General Special
23 0% /08 | & - [ ]
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (ff known)
Constable fet 2 | ConsTable fet. 2
14 NOTICE
OF DIRECT -- Direct campaign expenditures are campaign expenditures made by others wilhout the candidate's prior consent ar approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditura, s+
EXFPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. 7 Sulte #; City; State; Zip Code
D additional pages
GO TO PAGE 2

Ravised 09/01/2007



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frormv C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME \/ /Q 16 ACCOUNT # (Ethics Commission Fllers)

% er“\_ AN
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officehclder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are reguired to report
POLITHCAL this informatian only if they racaive notice of such expenditures,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
Tonis Repabens sy Goei] P
‘ , '
[52] cevenas ' TAVI S e("b\lo i AN Vi S0Py \“DqAC HC
COMMITTEE ADDRESS 7
[] sreciric )
1071 Bupnet R, She. 315 Austia TX 78759
[ adationat pages COMMITTEE CAMPAIGN TREASURER NAME
. : } t !
M t 57—1 e bﬁ Vis
COMMITTEE CAMPAIGN TREASURER ADDRESS
e - R 1 -_ ]
10711 Bunel RA, Ste. 315, puy<tia TX 7875
1B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED f
TOTALS $ /) D 5‘0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5" 5 .
32 (813
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES QF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

® H 02T, 0%

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD Y é 3

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '_e_‘

LOANTOTALS LAST DAY OF THE REPORTING PERICD % f
Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

’T“ ~TK
Swaorn to and subscribed before me, by the said Rol_f)e C Vﬁ- N A) , this the _ _ ‘9‘ 5 ~__ day

Signature of Candidate or Officeholder

____, to certify which, withess my hand and seal of office.

G-%a/ l?ws.—m )\wtd—ﬁm ﬁdo]:ic;

2 . U . -
Signature of officer administering oa% Printed name of officer admini ing cath Title of officer admirﬂsten‘ng oath

v

Revisad 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: —7

6 Cantributor address; City;

State; Zip Code

2 FILER NAME . V \ \ 3 ACGOUNT # (Ethics Commission filers)
R obe T NARN
4 Date 5 Fuli name of contributor [ out-ot-state PAG {ID#: 7 Amountof ‘ 8 tn-kind contribution
cantribution  ($) description (if applicable)
e l/ ]f‘ Qﬁ‘“q\al:c %V:ﬁ o CDRI«:C!) P

F778 3| Se(‘\f.rc:(-;s

o7/ BnmdLTRA S‘Fe_.Slb s TX Voter Dalh

; S 75(/ {If wravel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

DCate Full name of contributor [ out-of-state PAC {1D#:

i/ e Susan £, Stephens
A5 (xS

Contributar address; City;

3 Armocunt of [ In-kind contribution

State; Zip Code

contribution (§) l description (if applicable)

|
/80 |

519 Explorer, L&}‘Qwév"ﬂ 75739 |

{If trave! outside of Taxas, complete Schedule T)

Principal occupation f Job title {See Instructions)

Employer {See Instructions)

Date Fuli name of contributor {7 out-of-state PAC (ID#:

l/9-578 Joha WK, Dve

Contributor address; City;

) Amount of In-kind contribution

State; J Zip Code

!
coniribution ($) l description (if applicable)

855 Joo

(4:35"(: Lealhar woaé\ G:NQJ AusTidTX |

{If trave! outside of Toxas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor M|

/o5 cl}\tj pse ,

/Q—b 03 Comnbumr address; City;

out-of-state PAC (D4

y Amount of I in-kind confribution

State; Zip Code

contribution ($) | description {if applicable)

‘‘‘‘‘‘ ] |
100 |

Austin TX 78734 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Date Full name of contributor W]

out-of-state PAC (ID#:

3 Amount of I In-kind contribution

| e R. Andersem
/;,%g Comnbutor address; City;

1707 Stam i LN,)/%{HJ-D@gng /oo |

Stale; Zip Code

confribution {$) | descriplion (if applicable}

I
|

{if travel outside of Texas, complete Schedule T)

Principal occcupation / Job title {See instructions)

Empicyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al

/

2 FILER NAME

Robe i VAMA}

3 ACCOUNT # (Ethics Commission filers)

4 Daie 5 Full name of contributor ] out-of-state PAG {ID#:
ofo | Phil Wack
> O% 6 Contributor address; City; State; Zip Code

G711l weod Do, Pt X775

T Amounlof | 8 tn-kind contribution
contribution ($) I description (if applicable)

Joo |

? (If travel outside of Texas, complete Schedule T)

g Principatl ococupation / Job title {See Instructions) 10

Employer (See |

nstructions}

Date

Ful! name of contributor [ cut-of-state PAC (ID#:

RoverTaBucr)s P)jj |

Contributor address; City; State; Zip Cod

Yo

23207 /V]oul;,q br,) Brinrc_)iﬁe"rx

756

Ameunt of } In-king contribution
contribution ($) ‘ description (if applicable)

|
Aoo |
!

{If travel outside of Texas, complete Schaedule T)

Principal occupation / Jab title (See Instructions)

Employer {See |

nstructions)

Full name of contributor ] outof-state PAC (1Dm:

5ok Grey ok

Date
e
Contributor address; Cit¢; State; Zip Code

i
/ 2.5/

i
Austind 1X

Amount of | In-kind cantribution
contribution (§} I description {if applicable}

Joo 5

(If travel outside of Texas, complete Scheduls T)

>

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [7] out-ot-state PAC (ID#:

Date
City; State, Zip Code

)/-;,’.67/
3
2b2.0 kake Sp MAgS be, ;Eclg

Contributor address;

en¥i e TX

757414

Amount of I in-kind contribution
coniribution ($} | description (if applicable)

/00 :

({If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

B Schult=z

Contributor address; City; State; Zip Code

V;L‘j er’

Amount of [ In-kind contribution
contribution ($) | description (if applicabte)

1

J00 E

13216 MansTreld be, Ausin X T8 722

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)

Empioyer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gufde foradditional reporting requirements.

Revisad 09/01/2007



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8003-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME —Kbbe{:'\‘ V}C}MI\)

4 Date 5 Full name of contributor 73 out-cl-stale PAC {ID#; ) T Amount of l 8 In-kind contribution
contribution (3$) ! description (if applicable)

i3l ;3 Samuel &KaThleen Mihalile 1

6 Contributor address;  City; State; Zip Code 7 8 | 6—- |
o 75| 15D
%5 D 7 5em',,\}ﬁ—r‘\-r R,ACSQ. b{‘ ' ﬁus’ﬁ}d TX {If travel outside oEf Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructior’ls) 10 Employer (See Instructions)

1 Total pages Schedule A: 7

3 ACCOUNT # (Ethics Commission flers)

Date Full name of contributor [ outof-stale PAC (ID#: ) Amount of I tn-kind contribulion

N coniribution ($) description (if apphcable)
'- > AR e 1
Vs !/05,  Conwie XDean Kipl

Contributor address; City; State; Zip Cod /

15781 Beth Cir. \eleaTesm7ae) |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (0w )] Amount of ] in-kind contribution

i) o | Robeet Feadetman e | e B
31 03

Contributor address; City; State; Zip Code |

| . Joo
5Ys0o Hurlsck. Dr‘.}ﬁus'ﬁrﬂ}( TE73) :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions) Emgloyer (See tnstructions)

Date Full name of contributor [[] out-ot-state PAC {iD#: } Amount of | in-kind contribution
contribution (%) | description (if applicable)

fsils | Billie L thssmere |

Contributor address;-  Gity; State;  Zip Code

Bo3 Bfm\am /Ne,)ﬁus'h/ﬂ}(ﬂkf /oo |

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job titie (Ses Instructions) Employer {(See Instructions)

Date Full name of contributor {1 out-ci-state PAC (I0%#:; ) Amount of in-kind contribution

i
\ | ﬂom&s | m , Kee\ - N contribution {$) : description (if applicable)
/3 , 03 Contributor address; City; State; Zip Coda 7873? / a O |

303 Brooks HD”ow Dn, f'ﬁis'ﬁkﬂ_x '

Principal occupation / Job title (See Instructions) Employer (See Instructions)

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8C0-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A: 7
2 FILER NAME ‘7 . 3 ACCOUNT# (E!hlcsCummissionﬂ!ers?
1\0 he !:T VF} N '\\)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7  Amount of In-kind contribution

X

. . —— \ coniribution ($) description (if applicable)
/. Admiral Bobbie R Faman }
3B |

6 Contributor address; City; State; Zip Code | 73_ lfé yzé—a
3200 KivA ’Q:Ag@_ Jec\) Q’HS‘ILHG —f&

9 Principal occupation { Job title (See Instructions) 10 Employer (See Instructions)

(If travel outside of Texas, compfete Schedule T)

Date Full rame of contributor [ vut-ot-state PAC (1D4: ) Armount of | t-kind contribution

Founder s Visions PAC Fund |7 & S

%/- , Contributor address;  City: State; Zip Gode |
I% ’ | TBie| 250 |
[3p22 Ae“ﬂm"'? e dr, )Pﬁqqerw [¢T] |

(If trave! outside of Texas, complete Schedula T)
Principal occupation / Job title (See instructions) 7 Employer (See Instructions)

)C

Dats Full name of contributor 7] outof-state PAC 1D#: ) Amount of I In-kind contribution

contribution {$) description ({if applicable)
A p,%u\e Fores |

,;Z/f | Centnbutoraddress-. - -Cv-ty-, -St-at;a,l le éode . - o |
08 ,,_ 200 |
/ £o, Bex 152 135, pustidI 7874 |

Principal occupation / Jab titte (See Instructions) Employer (See Instructions)

i

{If travel outside of Texas, complete Schedule T)

Date Fuli name of contributor ] out-ot-state PAC (1D4: ) Amaount of f tn-kind contribution

97/ o Bc;.\g ‘ R. c:Jr\ A{\d 5‘_ | contribution {§) E description (if applicable)
'ff/o g Conlributor address; City; State; pr Code "TXW{D/ 9\6"—‘0 !
312 Sﬁfﬂﬂf\i‘twdno S'f Ste. 307} HAustin |

{If fravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of contributor [] outct-state PAC (ID#: } Amount of In-kind contribution
contribution (§) description {if applicabie}
Pan Boozer

i

I

' . . : |

%/) 8 Contributer address; City; State; Zip Codse / 1
bo

8\0‘ 'AD“‘%) A“ P—F’ qur‘ V ] N e‘-—[x7gééb {if travel outside c‘>f Texas, complete Schedule T)

Principal occupation / Job title (See Instruchons) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totaf pages Schedvle A: ‘7
2 FILER NAME g 'V 3 ACCOUNT # (Ethics Commission filers)
<},\ O \C) e 1# ﬁf\\ N

Date 5 Full name of contributor [ out-ot-state PAC (ID#: ’ } 7 Amount of [ B In-kind contribution
contribution () E description (if applicable)

Johak, S‘}ﬂ‘c\/\lﬁ!\a Se.o I

;)//g 6 Contributor address;  City: State; Z)lp Code 7 372-6 /DO |
V XTVT Bb\“f(k'%“&)w leJy ﬁq;ﬁmj( |

{if travel outside of Texas, complete Schedule T)

9 Principal accupation / Job title {See Instructions) 10 Employer (See Instructions)
Dale Full name of contributor [ out-ot-state PAC {iD¥: Amaunt of | in-kind contribution

conlribution ($) ! description (if applicable)

9/7/395 Dianne Mﬂspere/ﬁoberT.ﬂefroT i

=

Conlributor address: City, State; Zip Ccde

|
égg.;cﬂﬂﬁrdcke-n\) ﬂ%‘hrd}"ﬂwg Ty )00 E

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [ cut-at-state PAC(ID#‘ } Amount of | In-kind contribution
conribution (§) ! description (if applicable)

%/0 3 . Conirlbutor address- | ‘C1.ty; VStrate, an Code ..... 8éq) - /O O ]1
) lf? é‘{ AI“ rOb\) }’] eﬁd 'b r’ qﬂ )a”) (If travel outside cL)l Texas, complote Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#: } Armncunt of | In-kind contribution

contribution (%) description (if applicable)
2 Tvrby Fevd |
I
(/o3

Cantributor a dress City; State; Zip Code
29%Lo| ) DO |
[ 7)7101 L&.’ 6‘1'95 L;‘J, \ muqe{\w. “Q;TX : |

{f travel outside of Texas, compiete Schedule T}

- S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {7] out-of-state PAC (ID#; ) Amaount of [ In-kind contribution

C }\A,r\ 395 LQA’ , 1AC e contribution (%) ‘ description (if applicable)

(D%l/ . -Cc;nt-nl;utoraddre-ss-. . lCélyl. ‘Stété‘ pr (?;o;ie lllll .75 75_(} E_ D :
' - | 2" 5 O
o8 8 2 05 5‘4”}/*\@(‘5()@;(} bf‘.> ;‘}us‘[fﬂ_)ﬂ |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer {See Instruztions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A

/

2 FILER NAM

E

Igo\oeﬁ \/"Wf\\l

3 ACCOUNT# (Ethlcs Commission filers)

4 Date

Tahs

5 Full name of contributor [ out-ot-state PAC (iD#: )

Mt\ $51‘:} GO(‘;A UJJ

City; State;

6 Contributor address; Zip Code

3350 Weic loop Ciey Al X7

;é {If travel outside

7 Amountof ‘ B In-kind contribution
contribution ($) [ description (if applicable)

/50 |

of Texas, complete Schadule T)

9 Principal cccu

pation / Jab title (See Instructions) 10 Employer {See !

nstructions)

Date

Y3

Full name of contributor {7 outotstate PAC (ID#: N

Robe{\“\’ A, Abern Fﬁt\j
. City; State; Zip Code —7 Séﬂj
ALob Mepjean HaT, Cedar ek

Contributor address;

Amount of ] In-kind coniribution
confribution {$) ‘ dascription {if applicable)}

|

/oo |

(If travel outside of Texas, complete Schedule T}

Principat occu

pation / Job title (See Instructions} Employer (See |

nstructions)

Date

%‘0 09

Fuil name of contributor ] outof-state PAC (ID#: )

Dewnis Wallace

Contributor address, City; State; Zip Code

[21) Lakewsy Dr,

In-kind contribuiion
description {if appticable)

Amount of {
conlribution (3$) {
I
|

/00

{If travel outside of Texas, complete Schedule T)

Principal occu

paticn / Job title (See instructions) Empioyer {See |

nstructions)

Date

'77'/13/, g

Full name of contributor 7] cutot-state PAC (ID#; )
5

Lonnic Mosre

Contributor address; City; State; Zip Code

13359 FmM2769 | AwstinIX 77

Amount of I In-kind cantribution
contribution ($) | dascription {if applicable)

|
joo |

(If travei outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions} Employer (See |

nstructions}

Date

Yoy

Full name of contributor [ out-ot-state PAC {IC#: ]

Donn A Browa

Contributor address; City; State;

Zip Code

TXTs L

1705 S, Cap.ot TX fhay, SRIlD, Aucst s

Amountof | in-kind contribution
contribution {$) I description (if applicable}

|
160 :

{If trave! outside of Texas, complete Schedule T}

Principal occu

pation / Job title {See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-8C0-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7

2 FILER NAME ﬁobe{"\‘ \/ﬁ_’\)}o

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuil name of contributor [ out-of-staie PAC (ID#: 1 7 Amountof I 8 Inkind conlribu!ion
contribution ($) | description (if applicable)
t
2 . DA—\} lC\ I Peéev i cI« |
»)\3 6 Contributor address; City; State; Zip Code 73 774 / 0 O ‘
8 Y19 Rid »d Rd., Auglin, TX I
C?e K.ID § A'I [If travel oulside of Texas, complete Schedule T}
9 Principal occupation ! Job title (See Instructions) 10 Employer See instructions)

Date Fuil name of contributor

Contribulor address; City;

[ outotstate PAC {iD#:

] Amount of I In-kind contribution

; Zip Code

conliribution ($) | description (if applicable)

|
I
!

(If rave outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address,;

[ out-of-state PAC {ID¥:

City;

) Amount of [ n-kind contribution

; Zip Code

contrbution (3) I description {if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributer address; City;

[T} out-c-state PAC (ID#:

) Amount of | In-kind contribution

i Zip Code

contribution {$} | description (if applicable)

I
|
|

(i travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employar (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (1ID#;

City; State;

) Amount of [ In-kind contribution

Zip Code

contribution (%) | description (if applicable}

|
|
I

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide feradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-207C (512) 463-5800C 1-800-325-8506

PLEDGED CONTRIBUTIONS

sScCHEDULE B

N

The tnstruction Guide explains how to complete this form.

1 Tctal pages this Schedule B: ’

2 FILER NAME ,Rob‘e‘\,.\— \Ar\&

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ® 0w s 8 oW $
5 Date 6 Full name of pledgor [T aut-of-state PAC (1D#; ) 8 Amountof ! 9 In-kind description
pledge (%) E (if applicable}
7 . Ple.dg.or- a-dd-re'ss; City; State; Zip Code I

(if irave! outside of Texas, complate Schedule T)

10 Principal occupation / Job titte {See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ cutofstate PAC {ID#:

Pledgor address; City; State;

3 Amount of In-kind description

Zip Code

I

ptadge ($) l (if applicable)
|
|

(If rrave! outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instruc-

Employer (See Instructions)

tions)
Date Full name of pledgor [ out-of-state PAC {ID4: ) Amounl of | in-kind descriplion
pledge ($) l (if applicable)
Pledgor addrass; City; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of pledgor [ ocut-ot-state PAC {ID#: )] Amount of l In-kind description
b ‘pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instruciions)
Date Full name of pledgor ] out-of-state PAC (ID¥: ) Armount of i tn-kind description
pledge ($) | {if applicable)
Piedgor address, City; State; Zip Code |

(If trave! outside of Texas, complete Schedule T)

Principa! occupation / Job title (See instructions)

Employer (See instruclions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 03/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

LOANS

N

sSCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £;

2 FILER NAME

Q\OQ(‘T \/ﬁt,d,d

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

) o o

o

$

5 Dalecfloan

7  Name of tender

B8 lenderaddress,

City;

State;

[ out-ot-slate PAG {ID#:

9 Loan Amount {$)

& Islendera Zip Code 10 tnterestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupalion f Job title (See Instructions) 13 Employer (See Instructicns)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State Zip Code
] not applicable
19 Pprincipal Occupation 20 Employer
Date of lcan Name of iender [} out-at-state PAC {i04#; ) Loan Amount {$)
Is fender a Lender address; City; State,; Zip Code Interestrate
financial Institution?
Y N Maturity date
Principal occupation ! Jobs title (See Instructions) Employer (See Instructions)
Dascription of Coliateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State Zip Code
[ rot applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1f tender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Ravised 09/01/2007

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

N scHEDULE F

A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: ’

2 FILER NAME

Kobvet Yada

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeec address; City; State; Zip Code

7 Amount
(5}

B Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidata / Officehalder namea Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3]
Payee address; City; State; Zip Code
Purp_ose of payment {(See instructions regarding type of information + Complete if diract expenditure to benefit C/OH +-
required.) Candidale f Officehalder name Office sought Office heid
(If trave! outside of Texas, complets Schedule T)
Date Payeaname Amount
(5)
Payee address; City; State; Zip Code
Furpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit G/OH -
raquired.) LCandidata / Officeholder name Office sought OCffice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[€3)
Payee addrass; City; State; Zip Code
Purgose of payment (Sea instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
raguired.} Candidate / Officeholdar name Office sought Qffce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/01/2007



Texas Ethics Commission FP.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-8C0-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form,

41 Total pages Schedule G:

2.

2 FILER NAME

RQ 10(%\(:\_ \f[ﬂ—,\\,ﬂ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

,/lé/g 6 Payeeaddress; City: State: Zip Code
fs) 13000 ,0_135') »4'%51‘,",\5 _3—')( ~5753

8 Amount

%)

Staie; Zip Code

7 Pumose of expenditure {See instructions regarding type of information required.) ‘E/ Reimbursement
. from political
5 ) 3 Fx P ﬂ {\'{'5 contributions
(If travel butside of Texas, compiate Schedule T} intended
Date Payee name Amount
%

?7/%% 1578 Fm (;85', P‘F’uqer‘\rfweﬂ78fﬁb0 75,30

{If travel outside of Texas, complete Schedulo T)

Purpose of expenditure (See instructions regarding type of information required,) |Z/ Reimbursement
from palitica!
l‘[ < ' contributions

mtended

Date Payee name

Staie; Zip Code

Austin .R.‘fu_\o_'q can Women  PAC o
Tos [ 10720 by Lacel el st Tx 1750

}9&.2.

Payee address; Cify; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursament
' from palitical
mee +' /\J conlfibutions
(If travet outside of Texas, complete Schedwuls’T) intended
Date Payee namaea Amount
. $
________ Macphy WA ®

%'/’7/”3 1599 Fmlgs . PFlugeeville IX 78660 To.03

Fue

Purpose of expenditure (See idstructions réﬁarding type of information required.) Reimbursament

from political
cantributions

Payee addre: City; State; Zip

..... 4 CAq0m . Pr\«sfojj
o9 | [07R3 {Y)Q Ka [l PL%@_) Mustin TX 76758

(If travel outaide of Texas, complete Schaedule T) intendead
Date Payeg name Amount
(3)

| 32Y. 2=

Pr a9 1q & Socting

{If travel outside of Texas, pleie Schedule

Pumose of expenditure {See instructions regarding type of information required.) II,}/Reimbursemam

from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 09/01/2007




Texas Ethics Commission

P.. Bax 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

scHEDULE G

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2

2 FILER NAME Robe'{_\*’ VAMN)

3  ACCOUNT # (Ethics Commission fitars)

4 Date

9%%8

5 Payeename

City; State; Zip a

jo #33 Mc Kalla flace  Pustin TN78758

& Payee address,

8 Amount

7 Purpose of expenditure (See instructions regarding}type of informatlion required.}

fostage

(€3

1937, 2.6
mgimbu rsement

from political
cantributions

5%7 0B

(If travel outside of Texz, complete Schedute T} intended
Date Payea name Amount
(%)

~The.  Jewish Gu¥leey

Payee address; City; State; ZipCode

/300 Hael Ly,  Arustino TX 787 3)

Purpose of expenditure (See ir'l{ructions regarding type of information required.}

{If travel outside of Texas, complete Schedule T}

m/Raimbursemem

from political
contributions
intended

Date

%,/03

City; State; Zip Code

Republican Assem\o\j

Payee address;

3501 Cacla Dr | Austia TA78757

Purpose of expenditure {(See instructions regarding type of information required.)

Fund caiser

Amount

%

E/Raim bursament
f

rom palitical
contributions

%5 bF

{If travel outside of Texas, complete Schedule T} intended
Date Payeea name Amount
€3]

......... mv\r‘f’\ﬂzmv\sﬁ

Payeea address; te; Zip Code

15U FM L35, Phlugerville TX7864 0

Purpose of expenditure {See instruclions regarding’(ype of information required.)

5997
[E/Reimbursement

from poliitical
contributions

2/‘370%

(1 travel outside of Texas, complate Schedule T) intended
Date Payee name L Amount
[S r’-}' &

Payoe address; City; Slafe; Zip Code

Mv\rf_\r\_)/
1543 Fm L35 ?’querw‘“e TY 78640

Purpose of expenditure (Ses instructic;ns regardin'gltype of information reguired.)

we L
{If travel outside of Texas, complete Schedule T)

6l o7

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS /\’/ SCHEDULE H

TO ABUSINESS OF C/OH

The Instruction Guide explains how to complete this form.

2 FILER NAME \/ A) 3 ACCOUNT # {Ethics Commission filurs)
o\oe T VAN

1 Total pages Schedule H: }

4 Date 5 Businessname ' 7 Amount
&3]
6 Business address; City; State; Zip Cade
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit CIOH -
required.) Candidate / Qthcehatder name Office sought Office held

(If travel outslde of Texas, complets Schadule T)

Date Business nams Amount
&3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 1o beneit C/OH -
required.} Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T}

Date Busingss name Amount
(%
Business address, City; State, ZipCode
Furpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit CIOH «
required.} Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, compiete Schedule T)

Date Business name Asmnount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if dirzct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Difice held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



Texas Ethics Caommission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Mo

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

l

2 FILER NAME

.Ro \OQ(\T \/fﬁ’ri\)/\}

3 ACCOUNT# (Ethics Commission filers)

Payee address, City; State; Zip Code

4 Date 5 Payeename Amount
$
6 Payee address; City; State; Zip Code
7  Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Ameount
(%)
Payee address; City; Stata; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City;, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3

Purpcse of expenditure (See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Mg

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form.

. {o\oe ’(\T \/1‘\‘16 Q

4 Date 5 Payarname B Amount
%

1 Total pages Schedule K I

2 FILER NAME 3 ACCOUNT # (Ethics Commissien filers)

6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

%

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount
€3]

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Cede

Reason for credit

Date Payor name Amount
63}

héyérédarésg;‘ S '(Zliiy;' 'St.at'e;r VZi|:‘»Croder

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NIEEDED

Revisod 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ,\5//3( SCHEDULE T

The instruction Guide explains how to complete this form.

1 Total pages Schedule T

l

2 FILER NAME L V A) 3 ACCOUNT # (Ethics Commission fiiers)
jZOberT AN

4 Nama of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

E] Schedule A [:] Schedule B El Schedule C [:l Schedule D [:l Schedule F

] schedueH  [] SecheduieN [ ] conuc  [] con-T [} rac-c

D Schedule G

[]Pace

6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or cther event)

Name of Contributar / Corporation or Labor Organizatior / Pledgor / Payee

Contribution / Expenditure reported on:

] scheduiea [} SchedueB [ ] ScheduteC [ ] Schedulend  [_] Schedule F

{1 schedue . [7] scheduen [[] comuc ] coH.t [ racc

D Scheduie G

M pacE

Dates of trave! Namae of parson(s) traveting

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {(including name of conference, seminar, cr other event}

Name of Contributor / Corporation or Labor Grganization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduea  [[] scheduleB [_] ScheduleC [ ] SchedusD  [_] Schedule F

[[] scheduet [ ] schedqueN {7 conuc  [] coHT 1 pacc

(7] schedule G

[] Ppac-E

Dates of trave) Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Revised 09/01/2007



